2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
BAC THE FALLS LL.C.

L.98000003249

Principal Place of Business Mailing Address

5000 S.W. 152ND STREET, SUITE 106
MIAMI FL 33157

9000 SW. 152ND STREET. SUITE 106
MIAMI FL 331571941

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AFPFROYE(
AND
FILED

00 APR -3 AMI0: 42 -

SECRETARY OF STATE
TALLAHASSEE. ngﬁ%ﬁx

41

WUV AT

DO NOT WRITE IN THIS SPACE

Applied For

City & Stale City & State 4. FEI Number 2
65-088143 Not Applicable
® Country i Counry 5. Certificate of Status Desired O $5'00 5dd'"°”a|
- e . ) - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Narme

KUBIT, DONALD E
100 S.E. 2ND STREET, SUITE 1700
MIAMI FL 33131

Street Address {(P.0O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name ot registared agent and titte if applicable.

(NOTE: Registered Agent signatura required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00

<= * | Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TINLE MGR - N .,\ - O e TmE O ctenge [ Addition |
NAME JAPPAH MANAGEMENT L.LC. . AN Soaonaziases——s |2
smeeT aooness | 9000 S.W. 152ND STREET, SUITE 106 STREET ADURESH -8/ 24 00--01023~-~001 2
eorweze ) MIAMIFL 33157 i oorY- 87 2P SEEERsh NN weesatn DN |5
TITLE I [ petstn TITLE [Jchange [ Adgition 8
NAME ' ) NAME
$TREET ADDRESS N . STREET AODRESS
orvseme |, L TR B i Y-S
TITLE . [ pesets TIE [ change [ Anitton
NAME . HAME
STREET ADDRESS STREET ADDRESS
Y- BT-20P cITY-7-21P
TIRE - . [ petete ANLE [Dchange [ Additton
NAME NAME
STREET ADDRESS BTREET ADDRESS
COTY-81- 1P CmY-31-21P )
THLE S [ peteta TITLE [Jchanga [ Addition
NAME ' KANE
STREET ADDRESE STREET ADURESS
cv-sr-ze COTY-27-71P

[ TImeE [ peleta TITE Ochange [ Addition

" mamE NAME .
STREET ADDAESS $TREET AIDRESS
Y- BT- 2P CITY-37- 2P

1.1 hereby'cénify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha! | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3200 3053784

SIGNATURE: QI ARE - i 8 e

Sf \TURE. ANMFED OR PRINTED NAME OF SIG‘!ING MANAGING MEMBER OR MANAGER

e,

Date Daytima Phone #

_ry .
RO ) Do W =4



